SUMMARY A three part investigation of the factors that might influence uptake of immunisation was carried out in Maidstone Health Authority; this included studies of the computer system and attitudes of parents and professionals. Several problems with immunisation scheduling, information transfer between general practitioners and clinics and the computer centre, and validity of computer information were identified. The attitudes of parents, relatives, and friends were generally favourable, although parents reported a lack of knowledge about the disease and vaccine and lack of advice from professionals. Perceived contraindications to immunisation, particularly a history of measles, were important reasons for non-uptake. Professionals 
A D H LAKHANI,* R W MORRIS,* M MORGAN,* C DALE, AND M S B VAILEt *United Medical and Dental Schools of Guy's and St Thomas's, St Thomas's Campus, London and tMaidstone Health Authority SUMMARY A three part investigation of the factors that might influence uptake of immunisation was carried out in Maidstone Health Authority; this included studies of the computer system and attitudes of parents and professionals. Several problems with immunisation scheduling, information transfer between general practitioners and clinics and the computer centre, and validity of computer information were identified. The attitudes of parents, relatives, and friends were generally favourable, although parents reported a lack of knowledge about the disease and vaccine and lack of advice from professionals. Perceived contraindications to immunisation, particularly a history of measles, were important reasons for non-uptake. Professionals There is national concern that the high incidence of measles should be reduced by ensuring that all eligible children receive immunisation.2 4 It is difficult to explain the low uptake as measles immunisation has not attracted the adverse publicity that pertussis immunisation has; it requires only one dose; and many health authorities have child health computing systems for administering and scheduling appointments. Several recent studies have suggested that some of the reasons may include poor administration of immunisation services, a lack of commitment among health authority staff, and a lack of understanding of the indications and contraindications of this vaccine.. 12 The South East Thames Regional Health Authority (SETRHA) health promotion group recommended that health districts should attempt to achieve a 90% uptake of measles immunisation in the 15 month age group. To help authorities achieve this it is necessary to understand the factors that might influence uptake. This may identify the ways in which people may either be encouraged to use services offered or to change the type of service to improve the location and provision for services for current non-attenders.
When this study was The study on information systems identified several problems in information transfer that could be investigated locally. Potential deficiencies in information transfer that applied to unimmunised children might also apply to immunised children. Hence a comparison of the two groups was carried out. Potential deficiencies identified among the Measles immunisation: feasibility of a 90% target uptake 1213 unimmunised, however, could still be the true cause of non-uptake. Even if all these barriers to imunisation were appropriately tackled the potential improvement in uptake rate quoted is unlikely to be achieved completely. Several areas for improvement, however, have been identified: families' address changes should be notified by clinics and general pratitioners more promptly and more complete notification of immunisation is required from them. Feedback of uptake rates to general practitioners and health visitors and of lists of apparent 'defaulters' could also help. Children who have not completed the course of triple vaccines should not be suspended from the list for scheduling appointments for measles immunisation; this has in fact been implemented in the national child health computer system. Data on moves in and out of a district and when they occur are necessary to estimate uptake. 'Movers out' should not be deleted from the computer file, as is the current practice, but data on the date of their move should be collected and they should contribute to the numerator and denominator of the uptake rate until the time of their move.'8 Finally, those parents who positively withdrew their consent for measles immunisation at the time when it was due (37% of our unimmunised group) could be counselled more positively by health professionals.
In the study on parental attitudes there was no difference in uptake rates between the study and control group (that is, the interview had no effect on the uptake), but there was a difference between responders and non-responders. These uptake rates should be borne in mind when interpreting the results. The non-responding group might have had less favourable attitudes towards measles immunisation and this might also lower the actual and estimated potential uptake rates of measles immunisation. It Health professionals need clearer guidelines on contraindications with periodic reminders. In Maidstone a summary report containing the findings of the study on professionals' attitudes has been distributed to and discussed with health professionals and the department of community medicine has carried out personal communication with individual general practitioners. The department of community medicine at St Thomas's has developed an interactive, computer aided educational program on a BBC microcomputer. The program replicates the professionals' questionnaire, allocates a score based on responses to questions, quotes some of the results of this study, and gives information on DHSS and other guidelines in the feedback to the user. This program may be extended to cover other immunisations. Health visitors can play an important part in monitoring uptake and ensuring that those who 'delay' because of illness eventually take up the vaccine. A questionnaire similar to the follow up interview in the survey on parental attitudes might be used for the purpose of monitoring and audit.
The various calculations of potential uptake of immunisation indicate that a target uptake of 90% is feasible in Maidstone and practical recommendations for service change have been identified. In Maidstone, some of these changes have already been implemented and will be supplemented by more aggressive monitoring of non-uptake using the follow up questionnaire. The problems identified in Maidstone probably apply to other districts, and implementation of some of the key recommendations could help achieve the national target of 90% uptake by 1990.
